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DATE: July 10, 2006 TOTAL PAGES, INCLUDING COVER; 20 



To: 



Name: 



Facsimile No. 



Telephone No. 



MAIL STOP RCE 
Commissioner for Patents 
U. S. Patent & Trademark Office 



(571) 273-8300 



From: Richard E. Campbell, Esq. 
Reg. No. 34,790 

rk- U. S. Patent Application No. 10/828,638 

Title: SYSTEM FOR LINKING INFORMATION IN A GLOBAL COMPUTER 

NETWORK 
Filed: April 21, 2004 

First Named Inventor: James D. Shaffer 
Our Ref. No. : 112171-001.C1 (Previously TARINFO.01SC1) 



Dear Sir/Madam: 

Transmitted herewith for processing are the following documents: 

1 ) Transmittal Letter ( 1 page); 

2) Fee Transmittal (in duplicate); 

3) Response to Office Action (10 pages); 

4) Petition for Extension of Time (in duplicate); 

5) Terminal Disclaimer (2 pages); and 

6) RCE Transmittal (in duplicate) 
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Fee Transmittal Form (in duplicate) 
Q Fee Attached 

Amendment/Reply (10 pages) 

[X] After Final 

| I Affldavits/dedaration(s> 

Extension of Time Request (in duplicate) 
Express Abandonment Request 

information Disclosure Statement/ 
Certified Cooy of Priority 
Documents) 

Response to Missing Parts/ 
incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1 S3 



ENCLOSURES 

H j Drawing(s) 
[""] Lioensing-related Papers 

□ 
□ 
□ 



□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney and Statement Under 
3.73(b) arid Change of Correspondence 
Address (5 pages) 

Terminal Disclaimer (2 pages) 

Request for Refund 

CO, Number of CD(s) 

□ Landscape Table on CD 



□ 
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. Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice. Brief. Reply Brief) 

Proprietary information 

Status Letter 

Other Endosure(s) (please Identify 
below): 

RCE Transmittal (in duplicate) 



Remarks 



Customer No. 27189 




Printed name 



Pate 



Ric hard E. Cam pbell 



j Reg. NO. |34,790 



CERTIFICATE OF TRANSWI ISSIQN/MAILING 



I hereby certify that this 
Service with sufficient post 
2231 3-1 450 on the date 



Blow. 




This of « ***** * 37 CFR ™™^*^^TZ£ h'SK^* 2 hoSe 

process) an application. Confidentiality is governed by 35 US. c .ra l ana ***** a ™, , depsnd | ng up0 n tne individual case. Any common* an me 

^rthertne. proparing. and submitting me complete application .form "Jh^l^Twji w« ^dep g p° lnMrmedon officer. US. Patent and 

Smoimt of Bme you require to complete this form and/or ?W^J«£** " 9 V * %»^^00 NOT SEND FEES OR COMPLETED FORMS TO THIS 

Trademartt Office. U.S. Department of Commerce. P O. Box ""^ItlW^wi *w £ 22313-1450 

address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. V A 22313-1450. 

It you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Fees pursuant to tho CorneM*** Appropriations Act. 200S (H.R. 

FEE TRANSMITTAL 

for FY 2006 



T OTAL AWIOUNTOF PAYMENT | ($)1 30.00 
METHOD OF PAYMENT (check all that applyL 



Complete If Known 



rang Date 



Examiner Name 



Art Unit 



10/828,638 



2143 



~] Check □ Credit Card □ Money Order [_]n«o □ Other (please idenU^ 

Kfl 907*5 Detroit Account Name: PmraDiO- Cor y, Harareaves & Savrtch LL£ 
Deposit Account Deposit Account Number: Depos.tAccoi.ni: j 



For the above-identified deposit account, the Doctor is hereby authorized to: (checK a» that apply) 

. . i Charge fee(s) indicated below, except for the filing fee 

Charge fee(s) Indicated below, w 
, , Charge any additional fea(s> or underpayments of fee(s) j^j CrecJjt ^ overpayments 

IZ_J under 37 CFR 1 .16 and 1 .17 information should not to included on this form. Provide credit card 

WARNING: Information on this form may become public. Credit card Information -nouio nox oe 

information and authorisation on PTO-203fr. - — 



norm ail on ana a wnwii"""' ■ . _ \ 

^CALCULATIO N j All tho fees belo* jj due upon Wing or may be subject to 2 surcharge.) 
1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

SmaU Entity 



SEARCH FEES 

small E"tttv 



EXAMINATION FEES 
Small Entity 



Application Tvoe 



Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 
Fpp paseriptlon 



Fee ft) 

300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



Feeffl 

200 
130 
160 
600 
0 



ggps Paid t%\ 



Bach claim ovct 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Claims E^a Claims FeeJSl 

- 20 or HP = x 



HP = highest number of total claims paid for. if greater than 20 
indeo. Claims E&M gtaiffiS 

-3orHP= * 



fpes Paid fS> 



100 . 

65 _____ 

80 _ 

300 _________ 

0 

Small Entity 

50 25 

200 100 

360 180 
Multiote Dependant Claims 
pjgjfl ' Fee Paidfo 



hp = highest number of Independent claims paid for. If greater than 3 

3. APPLICATION SIZE FEE fevcludm* electronically filed sequence or computer 

If the specification and drawings exceed 100 sheets of paper (e^iuau^ 6 f^ni y h ^ itlon ^ 50 

listingTunder 37 CFR 1.52(e)), the % S n£S 

j«^_-_t«^________^_aL^ ii ^ .-*«- 

To|aibnee ._s — ■ — ■ — ^ ^ (round up to a whole number) x ________ — 



4. OTHER FEE(S) , 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): T erminal Disclaimer — 



fan Paid ($1 
$130.00 



SUBMITTED PY 



Signature 



Name (Print/Type)[ Richard g r:amobdl 



No. 34,790 

tornfty/Agenn 



Telephone 61 9-238-1 900 
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